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Upper gastrointestinal hemorrhage due to liver cirrhosis complicated with acute coronary syndrome: a case report
Ji Shibo, Li Ben, Zhang Yu, Zhuang Liwei, Li Wei, Cheng Danying, Quan Min, Wang Xiaomei, Ou Weini,
Xing Huichun (Central of Liver Diseases Division 3, Beijing Ditan Hospital, Capital Medical University,
Beijing 100015, China)

Abstract: Upper gastrointestinal hemorrhage complicated with acute coronary syndrome is a rare disease
in clinical practice with high mortality rate and has no standard treatment currently. In order to improve the
understanding, diagnostic and therapeutic levels of upper gastrointestinal hemorrhage complicated with
acute coronary syndrome, one case admitted to Beijing Ditan Hospital, Capital Medical University was
reported. The patient was diagnosed as upper gastrointestinal hemorrhage with the symptom of melena.
Gastroscopic hemostasis treatment was performed to stop bleeding. Then the patient occurred chest pain, and
the ST segment of the electrocardiogram showed dynamic evolution, acute coronary syndrome was clearly
diagnosed. The clinical symptoms were continuously relieved after active blood transfusion, acid suppression
and other treatments. Upper gastrointestinal hemorrhage complicated with acute coronary syndrome was a
rare disease with rapid progression and poor prognosis. For patients with a large amount of bleeding, active
transfusion may be an effective treatment.
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